
                                                                                     

FLORENCE SCHOOL DISTRICT ONE KINDERGARTEN REGISTRATION  
Parents need to present the child’s birth certificate, immunization record, social security card, and proof of residence with this form. 

 
Information for the Permanent Record: 

School for which you are registering______________________________________________Date______________________ 

 
Child’s Name __________________________________________________________________________________________ 
                               Last                                         First                                    Middle 

 
Address (include city/zip code) ___________________________________________________________________________ 
 
 
The child lives with:  ____Both parents     ____ Father only      ____Mother only      ____Grandparent(s)      _____ Other                     
 
 
Contact Information:  

 
Father’s Name 
_____________________________________________________________________________________________________ 
     Last       First        Middle   
 
Mother’s Name 
_____________________________________________________________________________________________________ 
     Last       First        Middle     Maiden 
 
Guardian’s Name 
_____________________________________________________________________________________________________ 
     Last       First        Middle     Relationship 

 
Mother:  Home________________  Work_________________/Employer____________________ Cell________________  

Father:  Home________________  Work_________________/Employer____________________ Cell________________ 

Guardian: Home________________  Work_________________/Employer____________________ Cell________________ 

 
Child’s Place of Birth _______________________________________________Date of Birth__________________________ 
                  City   State               County           Month           Day         Year  

 
Child’s Social Security Number   ___________ -- _____ -- ___________     Child’s Gender:     ____Male          ____Female 

 
Child’s Racial Identity:     _____ American Indian or Alaska Native        _____ Asian       _____ Black or African American 
                                       _____ Native Hawaiian or Other Pacific Islander       _____ White       _____Other 

 
Choose one Ethnic Identity:  _____ Hispanic or Latino      _____ Not Hispanic or Latino 
 

For School Use Only 
 

The following items have been submitted: 
 
_____ Birth Certificate  
 
_____ Immunization 
 
_____ Proof of Residence:    _____ Land-Line Phone Bill       _____ Electric Bill       _____Water Bill       _____ Other 
 
Revised 03/18/2013 
 

*The PowerSchool Questionnaire must also be completed and should be submitted to the PowerSchool Data 
Entry Clerk with the application. 


